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PATENT APPLICATION 

Attorney Docket No. 24024-501 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 




Applicants 
Serial Number 
Filing Date 
For 



Peled et al. 
09/463,320 
January 22, 2000 



Examiner : 
ART UNIT: 



D. Saunders 
1644 



METHODS OF CONTROLLING PROLIFERATION AND 
DIFFERENTLMION OF STEM AND PROGENITOR CELLS 

April 4, 2002 
Boston, MA 



DAC 

Commissioner for Patents 
Washington,.D.C. 2023.1 



TRANSMITTAL LETTER 

Enclosed herewith are the following for the above-identified non-provisional patent 
application: 

1^ Petition for Revival of an Unintentionally- Abandoned Patent Application Under 37 ' 
C.F.R. 1.137(b) (2 pages); 

^ One check (#1 1733) in the amount of $640.00 in payment of Petition for Revival; 

^ Response to Notice to Comply with Sequence Listing Requirement Under 37 CFR §§ 
1.821-1.825 (2 pages); 

IXI Copy of Notice to Comply with Sequence Listing Requirements (1 page); and 

^ Initial Computer Readable Form Copy of the "Sequence Listing" (1 diskette); 

^ Substitute Paper Copy of the "Sequence Listing" (1 page); 

^ Statement in Support of Computer Readable Form Submission Under 37 C.F.R. § 
1.821(f) (1 page); 

^ Amendment (2 pages); and ^^C^n 
M Rettim postcard. 0 q 



30623 

PATENT TRADEMARK OFFICE 



U.S.S.N.: 09/463,320 
Filed: Jafauary 22, 2000 



The Commissioner is authorized to charge any additional fees that may be due, or credit 
any overpayment of same, to Deposit Account No. 50-03 1 1 , Attorney Ref. No. 24024-50 1 . 

A dupUcate copy of this Transmittal is enclosed. 



Respectfully submitted. 



Date: April 4, 2002 




[eg. No. 39,529 
Attorney for Applicants 
c/o MINTZ, LEVIN 
One Financial Center 
Boston, Massachusetts 02 1 1 1 
Tel: (617) 542-6000 
Fax: (617)542-2241 



TRA 1630176vl 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



Serial/Patent # 



1 Date of Request 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 




Treasury Check 




Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



'^\o\-\a\'^\r\i 



No Fee Due (Explanation) : 



11 



REFUND REQUESTED BY^^ 



TYPED/PRINTED NAME 
SIGNATURE: 



OFFICE : 
************************* 

THIS SPACE RESERVED FOR. FIN 
APPROVED: 




TITLE 
PHONE: 



E ONLY: , , 




Instructions for completion of this form appear on the back After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM FTO 1577 
(01/90) 



Office of Finance 
Refiind Branch 
Ciystal Park One, Room 802B 



